Acute paraplegia due to the intratumour haemorrhage of a spinal neurofibroma is a rare condition. We describe 2 patients with this unusual presentation. Surgical treatment was successful in both patients. These 2 cases are reported, and the literature is reviewed.
Introduction
Acute paraplegia due to tumour bleeding in intraspinal neurofibroma is a rather rare phenomenon.
From 1978 to 1987, a total of 227 cases of intraspinal tumour were treated in our department. Two of these had acute para plegia due to intradural extramedullary tu mours which later proved both grossly and histologically to be intraspinal neurofibroma with intratumour haemorrhage.
Case reports
Case I This 48 year old male presented with a 10 month history of backache. Two days before admission, there was a sudden onset of paraplegia including urinary incontinence. The knee and ankle reflexes were absent.
The anal sphincter was lax. Lumbar cerebrospinal fluid was xanthochromic and contained 223 red blood cells/cumm; the protein was 250 ml/dl; and the glucose was 82 mg/dl. Myelography revealed a concave complete block at L1 (Fig 3) . On 18 November 1986 a Tll-L2 laminectomy was performed, and a 4 x 2 x 1.5 cm yel lowish firm intradural tumour was found at 
